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the operation, Curtis is of opinion cthat surgery, when resorted to,
should be directed to reconstruction of tissues laid waste by disease
rather than to removal of organs for the purpose of stamping out
infection'. No doubt this is the ideal to be aimed at, but considerable
difference of opinion exists regarding to what extent it is possible to
repair seriously damaged organs and yet to ensure complete disappear-
ance of the symptoms complained of. A patient who submits herself to
a serious abdominal operation naturally expects to be cured; it is there-
fore essential that the surgeon should temper his conservatism with
common sense and not overlook this fact.
When sterility is complained of it is necessary to make a complete Treatment
examination of both husband and wife. The husband's semen should °fstenllty
be examined for live and active spermatozoa, and if the result is
satisfactory the woman's Fallopian tubes should then be tested for
patency by Rubin's method of transuterine insufflation. If any obstruc-
tion is found it is possible to determine its situation and extent by
radiological examination of the pelvic cavity after introducing lipiodol
into the uterus, A word of caution is necessary about both procedures,
as insufflation may drive infective material into the upper genital tract
if the disease is not quiescent and lipiodol may occasionally act as an
irritant and damage the tubal mucous membrane.
Operative procedures for the restoration of tubal patency are steadily
improving, but have not yet reached a stage when it is possible to
promise more than a 10 per cent chance of subsequent pregnancy.
Under these circumstances it is unwise to recommend operations of
this character unless the patient, in her anxiety to become pregnant, is
determined to try every possible method.
(2)—Septic Infections following Abortion or Labour
The organisms chiefly concerned in these infections are certain groups
of haernolytic streptococci, and the lesions produced differ considerably
from those met with in gonorrhoea. The infection does not spread along
the mucous surfaces but penetrates the uterine wall or gains access to
the pelvic cellular tissue through a laceration. In either event further
extension is by the lymphatics or pelvic blood-vessels, and the Fallopian
tubes are involved from without, a perisalpingitis rather than an
endosalpingitis being the result (see Fig. 51).
Pelvic peritonitis is severe, and the resulting adhesions are dense and
cause much distortion of the affected organs. The tubal mucous mem-
brane, however, often remains intact, so that when surrounding ad-
hesions have been separated complete restoration of function is possible.
The clinical features are similar to those of gonorrhoeal salpingitis, but Clinical
as the organisms are more virulent there is greater danger to life. The plcture
temperature is usually higher, and rigors occur more often.
The differential diagnosis from gonorrhoea will rest mainly on a history Diagnosis
of recent abortion or labour, but brawny exudates and local injuries are gonorrhoea
in favour of septic infection, and abscess formation is commoner.

